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4th. Cases of cure of Epilepsy by Cauterization and other local 
means of modification of the parts from which originates the aura 
epileptica. 

There are a great many cases of this kind. They bear out the 
same conclusion as the cases of section of a nerve, in showing that 
the fils were caused by a peculiar influence originating from some 
part of the skin. Cauterization of the skin of the face and neck by 
the red hot iron, in my animals, seems to cure them, as I will show 
hereafter. It appears, therefore, that there is something of the same 
kind in the condition of the skin of the neck and face in these ani- 
mals, and in the parts of the skin which are the seat of a true aura 
epileptica in man. 

The most ¥aried modes of cauterization have been employed 
with success against the aura epileptica. Blisters, moxas, potential 
eauteries, issues, Dippel’s oil, a decoction of ruta graveolus, and va- 
rious other rubefacients, have been successful in cases reported by 
Locher, Baster, Dovinetus, Brunner, Stuerlin, Henricus ab Heer, 
Benzi, Portal, Récamier, &c. 

It is useless to mention any of these cases particularly, because 
there are so many on record that every one knows some of them. 

The application of a moxa or of the red-hot iron is, I believe, 
the best means of cauterization. At least it is so for animals, and 
the many cases in which epileptics have been cured by a burn (see 
Portal, loco cit., pp. 160 and 172) agree in showing the power that 
burning of the skin possesses. Ina case by Tulpius (see Herpin, 
loco cit., p. 399), the aura came from the big toe, and the patient 
was cured by deep burnings of this toe with the red-hot iron. 

Any kind of change in the skin may be the cause of the appear- 
ance of epilepsy or of its disappearance. A man, says Esquirol 
(loco cit., p. 304), had an ulcer on one of his legs; epilepsy came 
on after the cicatrization of the ulcer, and each fit was preceded by 
the sensation of a cold wind in the cicatrix ; a ligature above the 
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knee-joint stopped the fit. A young man, whose case is recorded 
by Pouteau (quoted by Portal, loco cit., p. 375), had received a blow 
on the head, and the wound was cicatrized only a year after; he 
was then attacked with epilepsy, and the fits gradually became 
more and more frequent. After baving been a year in this condi. 
lion, he consulied Pouteau, who opened the cicatrix by the applica. 
tion of the cautery. From this day the fits disappeared ; but 
the patient allowed the wound to be healed again, and epilepsy re. 
tarned. It disappeared again, afier another application of the 
caustic. 

Perhaps various operations which have been followed by the cure 
of epilepsy are to be explained in the same way as the many cases 
related in this paragraph. ‘This is true, perhaps, for a case men- 
tioned by Delasiauve ( Trailé de  Epilepsie, p. 480), and in whieh, 
after the extirpation of an encephaloid tumor in the angle of the 
jaw, an epileptic patient was cured. This explanation is probably 
good, also, for some of the cases in which trepanning of the crani- 
um has been successful in epileptic patients. Among the cases of 
this kind that I know, I take four, almost at random, to show the 
fitness of this explanation. In one of them, a circumscribed and 
permanent pain in the head led Dr. James Guild to apply the tre. 
phine. The patient was cured. (Delasiauve, /oco cit., p. 422.) In 
another case, Dr. Campbell (Annales Méd -Psychol., vol. xii, p, 
613) applied the trephine on the cranium of a man who had re. 
ceived a blow, and who suffered a great deal from the wound it had 
produced. No more fits took place, and four years after the opera: 
tion the man was still well. In a third ease, recorded by Benjamin 
‘Travers (A further Inquiry concerning Constitutional Irritation ana 
the Pathology of the Nervous System, . 285), the trephine was aps 
plied in a place where the cranium was depressed and painful to 
the touch. ‘The patient was cured. The fourth case I will give in 
full, as it has not yet been published, and also on account of its impor 
tance. I owe the history of this case to Professor Van Buren, of 
New York, and I give it just as it has been furnished to me by this 
distinguished surgeon. 

Case 1X.—* A healthy married woman, 26 years of age, receiv. 
ed a blow upon the side of her head from the clenched fist of ber 
husband, who was intoxicated. ‘I'he seat of the injury remained 
permanently tender to the touch, and about five months afterwards 
she had an epileptic fit, for the first time. ‘The fits recurred from 
this time in gradually diminishing intervals, and when she was ad- 
mitted into the New York Hospital, in March, 1856, about three 
years after the injury, they occurred almost every day. 

‘Over the centre of the parietal bone of the right side, a portion 
of the scalp, about the size of a half dollar, was very sensitive on 
pressure, but no appreciable lesion could be discovered, except, 
perhaps, a slight puffiness of the integuments at this point. She 
suffered much from headache, the pain always commencing here, 
and seeming to radiate from this tender surface to the rest of the 
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head. Before a seizure of epilepsy this local pain, which was 
always present, invariably became more intense. 

« Afier watching the patient for some weeks, during which time 
the fits were evidently becoming more frequent, it was observed 
that she was worse at her catamenial period. In fact, upon the 
Sth and 6th of April she had no less than twenty-seven distinct sei- 
yures. Her memory and other intellectual faculties were observed 
to be decidedly impaired. In other respects her health was good. 
Valerianate of zinc was tried in doses of two and three grains three 
times a day during a fortnight, but without benefit. 

“{t was then decided, in consultation, to explore the condition of 
the scalp and cranial bone at the seat of pain, and to remove a por- 
tion of the bone, if it showed any evidences of disease. ‘This was 
done on the 10th of May. ‘The patient was etherized, and a free 
erucial incision made through the scalp. The periosteum was found 
more than naturally adherent to the bone, the surface of which was 
somewhat elevated and roughened over a space an inch and a half 
in diameter. ‘his altered portion of bone was removed by two 
applications of the trephine ; its inner surface was found to be per- 
fectly normal, but its diploe was obliterated. 

“lhe wound was closed accurately, except at the point where 
the incisions crossed, and cold water dressings applied. No fit oe- 
curred until the LSth of May, when she had three during the day 
and evening, followed by active febrile symptoms, with nausea, and 
on the following day an erysipelatous blush appeared upon the fore- 
head. On the 19th and 20th she had three fils, but they were not 
very severe. ‘I'he attack of erysipelas lasted the usual time, and 
proved to be rather a severe one. ‘I'he wound of the scalp healed 
kindly and uninterruptedly, and, at the end of the erysipelas, was 
entirely cicatrized (May 27th). After the seizure which occurred 
on the 20th, there was no return of the epilepsy. ‘The patient 
was retained in the Hospital until after a menstrual period, and as 
this did not take place at the usual time, appropriate remedies were 
employed, but it was not until the sixth week that the catamenia 
relurned, so that the patient was not discharged from the Hospital 
finally until July 10th, having had no fit meanwhile. 

“The epileptic fits which occurred on the 18th, 19th and 20th of 
May, coincidently with the invasion of the erysipelas, seem to 
have taken the place of the usual chill, as her attack commenced 
without one ; and they were the only fits which occurred after the 
operation of May 10ih. 

“| have seen the patient twice since her discharge from the Hos- 
pital, once within the past month (November), and she is in-per- 
fect health, having had no threatening whatever of an epileptic fit 
since those which ushered in the attack of erysipelas.”’ 

The extirpation of two pieces of altered bone in this case has 
certainly not been the cause of the cure of the patient, as there have 
been fits after their removal. We are led, therefore, to admit that 
the cure was the consequence either of the influence of the erysipe- 
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Jas or of a change that took place in the skin while the wound was 
healing. ‘here are cases on record where either erysipelas, op 
some other febrile disease, seems to have cured epilepsy ; but this jg 
so very rare, that it is much more probable that in the patient of Dr, 
Van Buren the cure has been effected by the change that the opera. 
tion has produced in the skin, just where the blow which had caused 
the epilepsy had been received. ‘The frequency of cures of thig 
convulsive disease by anything that may produce a change in a part 
of the skin, which, being injured or the seat of a pain, has caused 
epilepsy, renders it very probable that in this case the cure has been 
obtained by the change produced by the operation. 

While | think that Dr. Van Buren deserves great eulogy for this 
bold and successful operation, I nevertheless ought to say that with 
the knowledge that 1 have now, that epilepsy originates very fre. 
quently in the skin, it would be necessary in the future, in cases 
like those 1 have just recorded, to employ various means of cauteri- 
zation, and particularly the application of a red-hot iron, upon the 
injured skin, before making use of the trephine. Very likely cau. 
terization, in a number of cases, will prove sufficient to cure. 

Perhaps we are authorized to place the cases we will speak of 
now, among those in which the skin was the source of an aura 
epileptica. 

J. Carron (Journal Général de Médecine, vol. xiii., p. 242) relates 
the following case. 

Case X.—A child, 11 years old, had fits of epilepsy two or three 
limes a week, since he was 2 years old. A feeling of cold, com. 
ing from one of the upper extremities, preceded the fits. A liga. 
ture having been applied around the arm and tightened at each 
threatening, the fits were avoided. A small tumor was then found 
on the first phalanx of the thumb, and to ascertain if this tumorwas 
the cause of the fits, although it did not produce pain, the ligature 
was placed successively on the hand and on the thumb, and the fits 
were prevented. An incision was then made upon the tumor, and 
four very small bodies of hard sebaceous matter were taken out, 
The wound was excited to give much pus, and healed after thirty 
days. The child was completely cured, and has never had a fit 
since. 

Portal ( Anatomie Médicale, vol. iv., p. 247) gives the case of a 
woman whose fits began by a pain inthe thumb. Leduc, a pupilof 
Portal, extirpated a hard portion of the skin (a bunion, very likely— 
un durillon), and the patient was cured. 

A strange body in the ear had caused epilepsy. Fabricius Hil- 
danus extirpated it, and the patient was cured. (Esquirol, loco cit,, 
vol. i., p. 303.) 

Esquiro] says (loco cit., vol. i., p. 803): ‘* Donat attended a 
nun who felt, in the beginning of the fits, a pain in the right mamma, 
from which the aura ascended to the brain; if an ulceration took 
place in the mamma, the fit was prevented.” 

Although the skin is more apt to produce epilepsy than the tranks 
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of nerves, there are many cases where an injury to the trunk of a 
yerve has caused this disease. Such cases have been recorded by De 
Haén, Henning, Larrey, Romberg (Nervenkrankheiten, 3d ed., vol. 
j., part 2, p- 659) and others. I will relate some cases of this kind 
wo show that for them, as for those in which the aura epileptica 
originates in the skin, the same principle is true, that an inter- 
ruption between the injured part and the brain is able to cure 
epilepsy. 

Portal (Observ. sur ? Epilepsie, p. 210) gives the case of a man 
who had had a nerve injured in the arm. Convulsions, with loss of 
conscioushess, came on many times. A greater incision was made 
where the wound existed, and the patient was cured. 

The same writer (/oco cil., p. 156) speaks of a man who had 
received a pistol shot in the neck, and who had become epileptic. 
Afier some time an abscess was formed in the neck; one of the 
shot came out, and the patient was cured. ; 

Dieffenbach (Die Operative Chirurgie, vol. i., p. 852) relates the 
ease of a young girl, whose hand had been wounded by a piece of 
pottle glass. Neuralgie pains, epileptic fits and contraction of the - 
jimb had been the results of the wound. The cicatrix was opened, 
and a small bit of glass was found near a nerve which had been di- 
vided by it, and which was swollen and hardened. After the ope- 
ration the neuralgia, the epilepsy and the contraction vanished, and 
the girl was completely cured. . 

Fizes, according to Portal (/oco cit., p. 157), has seen a man 
who had become epileptic after having been wounded by a sword 
near the great angle of the eye, and who was cured after the ex- 
tirpation of a small part of the point of the sword which had staid 
in the wound. 

Cases more or less resembling the preceding have been reported 
by Lamotie, Van Swieten, Sauvages, De Haén, Burserius, Lamo- 
rier, &e. 

Darwin reports that he once saw a child who frequently fell down 
in convulsions. A wart was found on the ankle, which was cut off, 
and the fits never recurred. 

Epilepsy caused by the irritation of the dental nerves, and cured 
by the extirpation of some teeth, or by the lancing of the gums, is 
notuncommon. Some interesting cases of this kind have been re- 
ported by Portal (doco cit., p. 205 and elsewhere). 

Ishall not speak here of the cases of epilepsy produced by an 
irritation of a mucous membrane, or of a viscus, and which have 
been cured by the removal of the irritation. These cases are very 
numerous, and they also prove that epilepsy may be cured by the 
suppression of the irritation of nerves, either in their peripheric 
ramifications or in their trunks, 

[To be continued.] 
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( 462.) 
CASE OF LABOR AT FULL TIME WITHOUT ARTIFICIAL AID, Ty 4 
CONTRACTED PELVIS. 

BY WILLIAM READ, M.D., BOSTON. 


{Communicated for the Boston Medical and Surgical Journal.] 


Mary McC , wt. 21, unmarried, entered the Boston Lying-in 
Hospital Feb. 14th, 1856. Patient is of dwarfish stature, and hag 
double lateral curvature of the spine. Pregnant for the first time, 
Last catamenial period began June 15th. Quickening first noticed 
Oct. 30th. (Concerning this fact there seems to be considerable 
doubt, patient having given two periods to different inquiries.) Sup. 
poses herself to have nearly completed her eighth month of preg. 
nancy. Owing to her bodily deformity, it was supposed by the 
physician 1o whom she applied, in St. Johns, N. B., her native 
place, that the Ceesarean section must be resorted to, and with this 
view she was put under the charge of Dr. Owens, of this city, by 
whom she was sent to the Hospital. Upon her entrance she was 
examined by Dr. H. R. Storer, who was then on duty as attending 
_ physician. Her general aspect was unfavorable, conveying the 
impression of great feebleness and want of due power in the natti- 
tive functions. ‘The pelvis was found to have little depth and to be 
much contracted in size, although free from distortion, presenting in 
a marked degree the characteristics of the ‘ equably contracted 
pelvis” of authors. By measurement with Baudelocque’s callipers, 
the external diameters were as follows, viz. : 
Standard (Churchill). 
Antero-posterior, 5} inches. 7 to 8 inches. 
Between ant. sup. spinous pro- 101012 
cesses, 94 inches. 
Internal Diameters. 


From pubis to promontory of ae 
sacrum, 3 inches. 

From pubis to coccyx, 23 inches. 4to5 & 

Between tuberosities, 24 inches. 4. 


In view of this great diminution of the pelvic cavity and outlet, 
Dr. Storer proposed the induction of premature labor as ensuring 
greater safety to both mother and child. A consultation with his 
colleagues—Drs. Dupee and Read—was solicited. The measure- 
ments of the internal capacity of the pelvis obtained by these gen- 
tlemen were somewhat larger, as follows, viz. : 


Pubis to promontory of sacrum, 3f inches. 
Pubis to coccyx (Dr. Read) 

Between tuberosities, 


In view of this diversity of result, taking into account the fact 
that the pelvis, allhough much undersized, was of regular shape 
and well proportioned, its diameters being relatively good, and _ the 
child, as felt through the abdominal walls, small, partaking appa- 
rently of the deficient nutrition of the mother, there being also 
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some doubt as to whether the term of pregnancy was not nearer. its 
close than estimated ; and finally, that if the patient was correct 
in her reckoning, the time of her labor was so near that the increase 
in size which the foetus would gain could not materially affect the 
probabilities of her safe delivery, and being unwilling to advise the 


operation for its own sake, no necessity being proven, it being her 


first pregnancy, they, after careful consideration, gave an opinion 
adverse to any interference with the natural progress of the case. 

Under these circumstances, it was thought best to bring the case 
before the board of consulting physicians of the institution. Upon 
an examination by them, the measurements obtained by Dr. Chan- 
ning and Dr. Putnam coincided with those before made by Dr. 
Dupee and Dr. Read. Dr. D. H. Storer, who, being unable to at- 
tend at the appointed time, had made a previous investigation, ob- 
tained similar results with those of Dr. H. R. Storer, except be- 
iween the tuberosities of the ischia—internally—which he made one 
eighth of an inch less, viz., 23 inches. Dr. Bigelow was not able 
toattend. Upon mature deliberation, it was decided to allow the 
case to go on to its natural termination. Dr. Storer’s term of at- 
tendance having expired on the first of March, the case passed into 
the care of Dr. Dupee. ‘ 

April 131h.—Labor commenced at 6, A. M. Child born at 8, 
P.M. Presentation natural. Male, living. Weight of child, 7 
pounds; of placenta, 1 pound. Length of child, 2L inches ; to um- 
bilicus, 11 inches; of funis, 26 inches. Antero-posterior diameter 
of head, 48 inches ; bi-parietal, 34 inches. Child born by efforts of 
nature alone. Dr. Dupee in attendance. Duration of pregnancy 
from last menstruation, 301 days, or 43 weeks. 

May 22d.—Mother and child discharged well. 

In view of the facts in this case, many interesting and instructive 
points present thernselves. 

Ist. The patient went nearly a month beyond her reckoned time. 
This shows that, after all, no implicit reliance can be placed upon 
dates as to the time of the commencement of labor, and adds an- 
other to the many instances already recorded, which go to prove 
that while nine calendar months, or ten catamenial periods of four 
weeks each, are by common experience the natural term of preg- 
nancy, itis not an absolute and unvarying rule, and should so be 
considered in every operation involving the safety of the mother 
or child. 

2d. That while in a case of deformity of the pelvis, a small dimi- 
nution of the internal diameters may operate to diminish in a great 
degree the probability of a safe result to the labor, unless artificial 
aid be brought into requisition ; in a pelvis “* equably contracted,” its 
diameters maintaining their relative proportions to each other, a much 
greater departure from standard measurements does not necessarily 
compromise the safety of either mother or child. Here was a child 
of average weight, and full sized, which, by the force of the uterine 
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contractions alone, was with the greatest ease delivered through an 


outlet differing from standard size as follows, viz. : 
Standard, 


Pubis to promontory of sacrum. 
Drs. Dupee and Read, _3¢ inclies. 
Dr. Storer, ees 
Average between the two, 33“ 
Pubis to coccyx. 


4 inches, 


Drs. Dupee and Read, 3 “ 

Dr. Storer, — * 4 to 5 inches, 
Average, 

Between tuberosities. 

Dr. D. H. Storer, 23 « 

Dr. Dupee, 

Dr. Read, 3 so 4 inches, 
Dr. H. R. Storer, 24 6 | 

Average, | 


The head meanwhile measuring, in its antero-posterior diameter, 4g 
inches, and in its bi-parietal diameter, 32 inches. 

If it is urged that the success of this case is rather an instance of 
good fortune, than to have been expected, a prior?, and that it was 
owing to the perfectly natural manner in which the foetal head _pre- 
sented itself at the brim of the pelvis, and furthermore that if the 
presentation had been otherwise, evil results must have followed; it 
may be answered that the rule of parturition is, that the head 
presents itself in the best position for its passage through the gene- 
rative canal, and universal experience proves that it may be re- 
lied on. ‘The amount of compression which the foetal head is sus- 
ceptible of, when acted upon in the right direction, as is well known, 
is very great, and therefore where the difference of pressure is rath- 
er in degree than in kind, we should expect, within certain limits, to 
find only greater resistance, requiring stronger efforts to overcome 
it, but nevertheless finally successful. And in this, we think, lies the 
difference between the danger to be apprehended from the ‘ equably 
contracted ” pelvis and one which is modified by distortion. In 
the former, the foetal head presents itself to the prominences which 
oppose its delivery, in the same direction and in the same way 
as in the fully-developed pelvis. ‘The bones of the cranium, by 
their peculiar structure, allowing a great decrease in the diameter 
of the head by a corresponding increase in length, in a direction 
which offers no impediment to the labor, thus reducing it in size ata 
point where space is needed to add to it when there is room to spare, 
provided the forces which are producing the compression act in the 
same direction, which they do in a natural presentation. 

In a deformed pelvis, on the other band, the head, in the first 
place, does not meet with its resistance in all points at the same 
time, nor in a way to equalize its effect. In the second place, with- 
out this antagonism, the more forcibly the expelling power is 
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brought to bear, the less result is obtained ; for the bones yielding in 
one direction are thrown as much out of the way in another; 
compression on one side becomes expansion on another, and instead 
of gaining, in effect produced, the sum of the forces, we get only 
the difference. We have, therefore, a right to expect, ina case of 
“equably contracted ” pelvis, a safer issue than where the capacity 
of the pelvic outlets has been equally diminished by deformity ; 
and while it might be right and proper, in the latter case, to take 
advantage of as early a period in pregnancy as would admit of the 
viability of the foetus, to bring on labor, and in this way get rid of 
the increase in size which takes place in the last months of preg- 
nancy, in the former it is believed no such imperative reasons pre- 
sent themselves ; particularly in a first pregnancy, in which, after 
all, the uterine contractions may be sufficient of themselves, as in 


the case here noticed, to bring about delivery. 


FATAL CASE OF FLOODING. 


[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Eprrors,—Below will be found the details of a case of fatal 
flooding. Should you deem it of any worth to the readers of your 
widely-circulated Journal, please give it an insertion. 

Dec. llth, at 11, A. M., [ was summoned to attend Mrs. F 
inher second confinement. I had occasionally seen the patient 
during the last four months, and observed her to be slender and 
anemiated. She was accustomed to active industry, having done 
much white-washing, and moved her family, just previous to her 
labor. Upon examination, I found the os uteri dilated to the size 
of a dollar, with the vertex presenting. The case progressed in the 
usual manner until 73, P. M., when the patient was delivered of a 
fine boy. I administered ether in small quantity. After securing 
thorough respiratory action, I tied the cord with two ligatures, and 
divided it. I was careful to place the hand on the region of the 
uterus, as usual, not resting satisfied until I could feel it as a round 
hard substance, like grasping the bony knee. In this case, the uterus 
felt hard, but rather flattened. An attendant was directed to place 
her hand on the uterine region, while I drew gently upon the cord 
(not forgetting Dr. Channing’s admonition, “ gentlemen, I dislike 
the habit of tugging at the cord”’), with my left hand, and passed the 
forefinger of my right under the pubis and traced the cord until .it 
met the placenta. ‘I'wenty or thirty minutes had elapsed, and no 
uterine pains had occurred. Directing the patient to blow upon the 
back of her hand, I endeavored to remove the placenta, when sud- 
denly flooding commenced. ‘The application of cold water and 
ice was immediately made; the patient swooned from loss of blood 
and terror combined. Perhaps fifteen minutes had elapsed, when 
the flooding ceased. Now all our exertions were directed to rally- 
ing the patient; her breathing became audible, the pulse returned 
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feebly, and she spoke. In a few moments restlessness and incohe. 
rent muttering commenced, when death closed the scene, in forty 
five minutes from the attack. 

I was afierwards informed that in her first confinement, twenty 
months previous, she narrowly escaped with her life from flowing, 
Her mother, also, I was informed, suffered excessive flooding in 
seven successive labors, and was barely saved in one of them b 
the administration of some of the uterine flow, which I hear is a 
potent remedy in this locality for every kind of hemorrhage. 

Yours respectfully, Horace Txuurston, M.D, 

Long Island, N. Y., Dec. 18th, 1856. 


OBSERVATIONS ON CONVULSIONS OF CHILDREN. 
BY ABR. LIVEZEY, A.M., M.D., LUMBERVILLE, PENN. 


[Communicated for the Boston Medical and Surgical Journal.] 


PropaBty every physician knows, particularly if he thinks, that con- 
vulsions among children, as a general thing, arise from one of the 
three following causes: Ist, from teething; 2d, from worms in. the 
alimentary canal; or, 3d, from indigestible sabstances in the sto- 
mach or bowels—in other words, from gastric or intestinal irritation, 

Of course, we have no reference 10 convulsions which may and 
do occur in the course of many continued diseases, as dysen- 
tery, pertussis, pulmonic affections, &c., but only to those which 
occur suddenly—as a primary affection, so to speak—and in chil- 
dren in comparative health tll near the moment of seizure, In 
such cases, the indications are plain, and must not be overlooked, 
viz., to examine the guins, and lance or scarify them, if need be; 
to expel any parasites, supposed to be present, and in the absence 
of other causes, by calomel and spigelia, or other vermifuges ; and 
to unload the stomach by a simple emetic, and the intestinal tube 
by a mild evacuant, in cases where chestnuts, green apples, pickles, 
cheese, and other indigestible articles have been eaten. And 
by way of parenthesis, let me caution the young physician not to 
rely too much upon the answers of the tender-hearted mother, in refe- 
rence both to the state of the gums (for some mothers, either through 
fear of the doctor hurting their little dears, or from a prejudice at 
having a protruding tooth lanced, will not admit that the gums are 
swelled “ any to hurt’’), and to the edibles of which the child has 
partaken. For, with a lengthened experience in this matter, I sel- 
dom find a mother willing to admit that ber child has eaten any- 
thing ‘bad or wrong,” or injurious. Hence I have long since tee 
lied on emetics to tell the tale (in the absence of swollen gums) ; 
and, lo! “ truth, like murder, will out,” in the shape of half-masti- 
cated chestnuts, green apples, currants, plams, &c. &c. But, after 
all or each one of. these indications have been fulfilled, in individual 
cases, we occasionally are mortified to find that the convulsions 
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persisi—our treatment, predicated upon our diagnosis, being of no 
avail. Whatthen is to be done? To what remedial saneasures 
should we resort? Sometimes we can relieve the spasms and the 
spasmodic tendency by infusion of lobelia per anum ; sometimes 
we can arrest the convulsions, especially if kept up by an irritability 
of system, established from previous causes, though now remov- 
ed, by allaying the irritable state by the judicious use of anodynes, 
or even of the milk of assafeetida; and sometimes by powerfully 
impressing the nervous (cerebro-spinal) system, by the administra- 
tion of quinia, valerianate of zinc, sulphate of copper, nitrate of 
silver, solution of strychnia, or combinations of these, together with 
applications of stimulating liniments, or irritating unguents, along 
the spinal column. But all these means occasionally fail ; the indi- 
cation is no longer manifest—the cause being entirely obscure, and 
ihe treatment, if pursued farther, would be wholly in the dark or 
empirical. 

Now, to introduce a new remedy, or rather an “ old woman’s 
remedy,” as Prof. Miitter would call it, in such cases as these, is 
the main object of this communication. It is one—other means 
failing—that I have been compelled to resort to, though reluctantly, 
from the fact that I knew not its properties, to what class of medi- 
cinal agents it belongs, and consequently was ignorant of its modus 
operandi. 

I have reference to the showy and beautiful garden plant, ealled 
by the people in this part of the country the peony; botanic name, 
Paonia officinalis. ‘The mode of adininistration is this: take of 
the dried root, grated, half a teaspoonful, scald it and sweeten, 
and give the whole at once to a child 3 or 5 years oid, ter die. To 
an infant, the same amount tnay be given in divided doses, during 
the day or 24 hours. 

This plant has been much used by the old matrons in this county, 
and with uniform success. A case not long since happened, that 
apparently proved its antispasmodic power. A child of 9 years 
had labored under convulsions daily, for several weeks. All the 
resources of the skill of three physicians had successively been ex- 
hausted without benefit, when “ Aunt Polly ” happened to call in 
with dried ‘* piney” root in her pocket—one dose of which she ad- 
ministered, as above, and, strange to say, that, vel post hoc, vel prop- 
ler hoc. the convulsions ceased instanter. Were this an isolated case, 
my credulity would cause me to say that it was a post hoc resuli— 
a happy coincidence; but such results are too thickly scattered over 
this community to allow me to doubt of its remedial power. It 
cerlainly possesses peculiar anodyne, or strong nervine, powers ; 
from the fact, further, that it will allay the nervous twitches, the 
subsulius, or the peculiar sfartings of infants during repose. In 
conclusion, I hope that the profession will throw aside prejudice in 
obstinate cases, and give this article a trial. 
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POISONING BY MORPHIA AND BELLADONNA. 


{Communicated for the Boston Medical and Surgical Journal. ] 


Messrs. Epirors,—If the following case would be likely to interest 
your readers, it is at your service. 

S. L., et. 20; for the last dozen years a factory laborer, of frail 
constitution, greatly impaired by imprudence in diet and regimen; 
has been troubled for a year or more with frequent attacks of gas. 
tralgia, the exciting cause of which seems to have been either im. 
prudence in diet, or careless exposure to cold. Within three 
months I have attended the patient through two such attacks ; leay- 
ing her relieved of the last one on the morning of December 10th, 
But about 4, P. M., of the same day, a messenger came in haste to 
my office, requesting me to ‘ send her something for her pain, for it 
had come on very hard.” ‘The messenger knew of no cause for the 
relapse, and not learning or suspecting the real cause (a half-masti- 
cated meal of * boiled dish’), instead of sending the appropriate 
remedy, an emetic, | prescribed a mixture of sulphate of morphia 
and alcoholic extract of belladonna; calculating, from the size of 
the spoons I had seen in the house (very small ones), that she would 
get an eighth of a grain of the former and three fourths of a grain of 
the latter. This was to be repeated in an hour, if necessary. Be- 
ing called at 6, P. M., I found the patient in very great distress, to 
relieve which I gave her, to inhale, a drachm of a mixture of sulpha- 
ric ether three parts, and chloroform, one part. . The pain was im- 
mediately relieved, but was soon followed by symptoms so peculiar 
(whimsical delirium and very indistinct vision), that I was led to 
make inquiries in regard to the administration of the medicine ; and 
found that, by a change of spoons, she had got at least double 
doses, and, that at the patient’s urgent request, it had been given 
the third time, so that she got at least three fourths of a grain of 
morphia and four or five grains of extract of belladonna. I was 
startled, but still (though without the means of knowing) was in- 
clined to believe that she had not got a very dangerous dose. At 
9, P. M., found the patient with the following symptoms, which had 
increased in intensity since the last visit: face and neck swollen and 
turgid ; almost perfect coma; stertorous breathing ; considerable 
rigidity of the whole muscular system ; pupils slightly dilated, and 
insensible to the impression of light; mouth and throat dry ; great 
difficulty of deglutition; pulse 124; respiration six to eight; skin 
of natural temperature and moisture. Notwithstanding the exhibi- 
tion of vegetable acids, &c., and external irritation, the symptoms 
increased in intensity till 12, M., when, after the exhibition of an 
enema of turpentine, and five grains of carbonate of ammonia by 
the mouth, the muscular rigidity immediately and permanently re- 
laxed, and the respiration for a time became nearly natural. But it 
soon resumed its former infrequency; and with the exception of 
entire muscular relaxation, she remained in the same state until 6, 
A. M., Dec. 11th, when she vomited the dinner of the previous day, 
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almost wholly undigested. ‘The symptoms gradually abated during 


‘the day; but not till 24 hours after the exhibition of the last dose 


of belladonna was she conscious of passing events. As the effects 
of the medicine passed off, the gastralgia returned. 

The patient’s father, as I am informed, died of scirrhous disease 
of the stomach, and fears are entertained that she has the same dis- 
ease. Lam unable to decide whether the patient owes her life to 
the presence of this disease (in which it is said that very much 
Jarger doses of anodynes are tolerated than in a state of health), or 
to the insufficiency of the dose to destroy life. J have no means of 
information on the latter point; nor can I learn, from books in my 
possession, how long symptoms prodaced by this medicine increase 
in intensity. Was the slight dilatation of the pupils owing to the 
combination of morphia with belladonna ? Yours, truly, 


Salmon Falls, N. H., Dec. 27th, 1856. S. W. R., M.D. 


= 


Meports of PAedical Societies. 


EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. BY F. E. OLIVER, M.D., SECRETARY. 


Nov. 24th.—Granular Disease of the Kidneys ; Hypertrophy of the left 
Ventricle, §-c. Dr. Gouup reported the case. 

The patient, Mrs. H., was 48 years of age, the mother of two children, 
and generally healthv. She had been reported to suffer from displacement 
of the womb, for which she had been treated both in this country and 
abroad ; for the last two years, she had had profuse menstruation and conse- 
quent anemia, and during the same period had had palpitation and dysp- 
nea, often amounting to orthopnea, preventing, in a great degree, walking 
and going wp stairs, and steadily increasing in intensity. The action of the 
heart was rapid and diffused ; the sound muffled ; no valvular murmur, and 
the pulse very small. Ten months since she began to have nausea and 
loss of appetite, from the dread of vomiting. She was not distressed by 
food, but the mere opening of the mouth to receive food, or the use of a 
gargle or toothbrush, provoked nausea. For the last six months, she had 
had more or less aedema, which finally became very troublesome ; the skin, 
also, assumed a peculiar rusty, blotched appearance. 

Enlargement of the left ventricle, probably passive ; organic disease of 
the stomach, probably malignant, and perhaps disease of the supra-renal 
capsules, were diagnosticated. All the symptoms gradually increased, and 
she seemed about to die of simple exhaustion from want of sleep, food and 
exercise ; she had for a few days passed some fresh blood with the feces, 
and a week before death, had an incessant, teasing cough, which lasted two 
aye and nights, with slight mucous expectoration and a few streaks of 

ood. 

Nov. 16th.—She had enjoyed a remarkably comfortable night. On at- 
tempting to rise in the morning, she had a sudden pain in the right hypo- 
chondrium, with a sensation as if dying; she gradually revived under stimu- 
ulants, and lay quiet until noon, when on again attempting to rise, she was 
affected in a similar manner, and in half an hour died. 

Autopsy.—Abundance of superficial fat ; extensive effusion within pleura ; 
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surface of upper lobe of right lung presented a livid, conical eminence, 
about three inches in diameter, which on being cut through, was found 
be circumscribed, an inch deep, and produced by an apoplexy of the part. 
Heart greatly enlarged, from hypertrophy of left ventricle ; valves healthy, 
Peritoneal cavity filled with bloody fluid mingled with solid matter, having 
a strong fecal odor; a slit, one third of an inch in extent, was discovered 
just below the pylorus, through which the matters had issued; within 
the intestine was a simple ulcer, an inch in extent, burrowing somewhat 
under the pyloric valve. Kidneys contracted; their surface and substanee 
extensively granulated. Supra-renal capsules healthy. No lymph or adhe. 
sions of peritoneum. Uterus healthy and in proper position. The pointg 
worthy of notice are : 1. The apoplexy of a circumscribed portion of the lung, 
and its connection with the incessant dry cough ; indeed, there were traces 
of a similar lesion which was doubtless connected with a similar attack of 
cough about six weeks previously. 2. The coincidence of hypertrophy of 
the heart and Bright’s disease, which has been often noticed. 3. The nau. 
sea connected with the ulcer delow the pylorus. 4. The non-existence of 
disease of the supra-renal capsules, which might have been suspected from 
the discoloration of the skin. 5. The healthy condition and normal posi- 
tion of the womb. 6. The absence of peritoneal lesion, showing the recent 
existence of the perforation. 7. The fact that two other members of the 
family had died of cardiac disease, in one of whom Bright's disease was 
also diagnosticated. 

Nov. 24th.—Cystic Tumors. Dr. Townsenp showed two small tumors 
recently removed by him. 

The first was from the posterior nares of a young girl, who thought it 
a polypus. It was elongated and dropped down behind the uvula. It was 
examined by Dr. H. J. Bicztow, who stated it **to be of a coarse fibroid 
structure, with some tendency to a circular disposition of its fibres, and 
lined with a structureless membrane.” Dr. B. supposed it to be the result 
of the development of a cyst in a fibrous polypus of the nose, and of rare 
occurrence. 

The other tumor exhibited was from beneath the tendon, near the meta- 
tarsal bone of the great toe. It was of several years’ growth, and had 
caused the patient much pain and trouble. The following is the result of 
Dr. Bigelow’s examination. 

“ The specimen from the foot is remarkable in presenting a minutely 
lobulated surface on section, which, under the microscope, exhibits the lobu- 
lated structure of hypertrophied gland. The Jobules are made up of uni- 
form nuclei of small size, with some cells and fibre. One cyst is fibrous,” 

Dec. 22d.—Melanosis of the Left Eye and Orbit. Dr. Gay reported the 
case. 

The patient, L. C., was 54 years old; a farmer; born in Princeton, Me. 
The first appearance of any disease about the eye was in the Spring, four 
years ago. There was then a small “bunch” on the inside of the left 
lower lid (near its internal angle), between it and the eye-ball, which came 
on after some inflammation of the eye. He did not know what caused the 
inflammation. [t was not accompanied with pain nor soreness. It was 
smooth and not very hard. A gradual increase was observed in the 
“bunch,” and nothing was done for it till it had been growing over a year, 
when it was almost as large as the eye-ball itself, of a scarlet color, elastic, 
perfectly movable, and not tender on pressure, nor painful. There wasan 
occasional sharp, “keen” pain in the eye itself, shooting backwards to the 
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occipital region. The pain was always worse after exposure to cold. A 
year ago jast fall, a small ulcerated spot, of the size of a five-cent piece, 
commenced on the upper surface of the tumor towards the eye. Some 
weeks previous to this ulceration, two punctures were made at two different 

riods, in a prominent part of the swelling, and a small quantity of blood 
only escaped. ‘The wounds healed immediately. The ulcerated spot was 
not at the point of either puncture. About this time the patient accident- 
ally received a pretty severe blow on the eye, which was followed by some 
bleeding for a few moments only, and ina small quantity. The discharge 
from the ulcerated spot was very slight, and the increase of the ulcer was 
very slow. Last April, the patient fell into the hands of a “cancer doctor.” 
The tumor then was nearly the size of a hen’s egg. The plaster was ap- 
plied every day, for seven or eight days. ‘The pain was intense, like that 
from fire, for about twelve hours. After this plaster was removed, a draw- 
ing plaster was applied. There was no immediate nor subsequent diminu- 
tion in the size of the tumor. On the contrary, in a short time there was 
a very observable increase, being much more rapid than before the plasters 
were used. ‘The most rapid growth had been within the last six or eight 
weeks. He thinks the eye itself was much more affected after the use of 
the plasters. During their application, the eye burst and the contents es- 
caped. ‘Thetumor then pushed the eye upwards and forwards. He had 
had but little pain at any time. 

The appetite had always teen, and is now, good. He had worked hard 
up to the time of his leaving home. Thinks his general health as good as 
it ever was. 

His father died of consumption. His mother is still living, without any 
known disease. 

The patient lost the sight of this eye, twelve years ago, by a cataract. 

For two years after the commencement of the diseased growth, the eye- 
lids could be brought in close contact. ‘There has been more or less of a 
purulent discharge from the end of the tumor, for the last eight weeks, fol- 
jowed by a thin, dark crust, and slight bleeding on cracking, 

The tumor now completely fills the orbit, and projects fowr inches down- 
wards, forwards and inwards upon the cheek and the whole of the left side 
of the nose; its anterior circumference is five and a half inches, its poste- 
rior, around the edge of the orbit, eight inches. The projecting surface is 
mostly irregularly fissured, bosselated and covered with a black crust; the 
whole pretty firm to the touch, not soft, and somewhat tender to the pres- 
sure made upon it by the finger. The upper eyelid was entire, perfectl 
movable and expanded upwards on the mass; the lower lid was slightly 
edematous, rather more adherent by its mucous surface to the under side 
of the tumor, but still movable. Patient by his will can move about the 
whole growth, which circumstance, in connection with a more extended 
motion obtained by the hand, and the absence of any glandular enlarge- 
ment about the front of the ear or neck, seemed to preclude any firm adhe- 
sion to the interior of the orbit, and consequently a more reasonable indica- 
tion for an operation. The mucous membrane, where it was reflected from 
the lids on to the tumor, was highly vascular. No part of the eye itself 
could be seen. 

Operation, Dec. 13th, 1856. 

The patient was etherized, sitting up ina chair, and an incision was 
made from the external commissure of the lids, and carried backwards 
about two inches, towards the ear. The upper and lower lids were then 
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dissected away, and after a slight circular incision around the edge of the 
orbit, the finger passed with but little difficulty around the tumor. There 
were no adhesions found, and the optic nerve beyond the disease was die 
vided by curved scissors, and the whole tumor easily removed. The intes 
rior of the orbit appeared perfectly sound and clean. The ophthalmic artery 
was the only artery that required a ligature. 

Two sutures were then placed in the portion of skin that was incised 
and a cold-water compress and bandage over all. 

A section being made through the tumor, its interior was found to be ag 
black as soot throughout, except a small, hardened, yellowish-white mags, 
three quarters of an inch in diameter, which undoubtedly was the remains 
of the membranes of the eye. No trace could be seen of the optic nerve, 
The greater part of the disease was extra-ocular, between the inferior and 
inner surface of the orbit and the eye. From the patient’s account, and 
from the appearance since its removal, the disease must have commenced 
in the sub-conjunctival tissue near the inner canthus, extending anteriorly 
and posteriorly: the anterior portion resting upon the cheek and nose, the 
posterior portion running along the inferior and inner surface of the eye as 
far as the optic nerve, then curving upwards and passing forwards upon the 
posterior and upper surface of the eye. ‘The eye was pushed forwards and 
upwards, ‘The recti muscles were all external to the tumor. There wasa 
pretty firm fibrous membrane covering that portion of the tumor that was 
in the orbit. The cornea was absent. There was an anterior circular 
opening, of the size of a pea. None of the disease protruded through this, 
The interior of the eye was filled with the same soot-colored material. The 
disease probably entered the eye by-the optic nerve. 

The tumor generally was firm, elastic, composed of irregular, roundish, 
black masses, with an intervening fibrous membrane. A section of any of 
the prominences showed its interior of a black, soot color. 

The microscopic appearances of the disease, as examined by Drs. Suaw 
and Exuis, showed it to be true melanotic cancer. ‘It was composed of 
large nuclei with dark contours, containing large nucleoli, and there were 
also the characteristic cancer cells, though not very abundant. The pig- 
ment was in granules, and in portions these granules were very dense, 
forming compact masses of coloring matter.” 

Since the operation, the patient has been very comfortable. To-day, 
Dec. 22d, 1856, he is walking about the ward of the Hospital, and the bot- 
tom of the orbit is lined with healthy-looking granulations. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 8, 1857. 


THE CRIME OF MURDER AND THE PLEA OF INSANITY. 

Crime is said to have its periods—-that is, particular enormities are epi 
demic at certain times, and are then supplanted by others. There is much 
truth in the remarks of Bulwer upon this point, lately and appropriately 
quoted in the Evening Transcript :—- 

‘It may be observed,” he says, “ that there are certain years in which, in civilized 
countries, some particular crime comes into vogue. It flares its season, and then burns 
out. Thus at one time we have burking—at another, swingism—now suicide is im 
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yogue—now poisoning trades-people in apple-dumplings—now little boys stab each 
other with penknives—now common soldiers shoot at their sergeants. Almost every 
there is one crime peculiar to it; a sort of annual which overruns the country, 
but does not bloom again. Unquestionably, the Press has a great deal to do with these 
epidemics. Let a newspaper once give an account of some out-of-the-way atrocity 
that has the charm of being novel, and certain depraved minds fasten to it like leeches. 
They brood over and revolve it; the idea grows up,a horrid phantasmalion monoma- 
nia; and all of a sudden, in a hundred different places, the seed sown by the leaden 
types springs into foul flowering. But if the first reported aboriginal crime has been 
attended with impunity, how much more does the imitative faculty cling to it. Ill- 
judged mercy falls, not like dew, but like a great heap of manure on the rank deed.” 

Whilst the crime of murder constantly numbers its victims in every 
community, there certainly seems to be an occasional aggravation of the 
fierce prompting which instigates to its commission. Amongst other causes 
for this, there are one or two which present themselves forcibly at this time, 
when, within a few days, two useful citizens have been cut down in the 
prime of life by the hand of the assassin. The first of these causes is the 
instinct of imitation. It is well known that certain wild beasts become fu- 
rious at the sight, much more by the scent and taste of blood. The tiger 
who has once eaten human flesh, will never, it is said, touch other food. 
Something horribly analogous to this seems sometimes to possess the hu- 
man species. Single instances of cold-blooded murder have been enume- 
rated all over the land with fearful frequency of late; but the danger of 
multiple killing*is doubtless in proportion to the proximity of individuals 
similarly disposed, to the spot where the deed is done, and also to the de- 
gree of their connection or association with the actor. Whilst, for a few 
moments, the shock of the act paralyzes, by a sort of astonishment, the 
gazers amongst a body of convicts, one of whom has in an instant taken the 
life of their overseer, the example is contagious and supplies food for the 
morbid appetite which slumbers in the breasts of others. That conspiracies 
to kill, formed amongst collections of such men, are often successful, finds its 
explanation in this instinct of imitation, and encouragement in another fact 
worthy of being specially noted. We refer to the immunity which is too 
often accorded to criminals who have, by deliberate murder, justly laid 
themselves under the penalty of the law. It has become almost a by-word 
that such men are insane. This plea is constantly made the foundation for 
their defence—for the defence of those whose evident guilt it would be dif- 
ficult to find a solitary person, not a maniac himself, to deny—who, by the 
swift but nearly always righteous justice of Lynch law, would swing from 
the nearest tree as soon as the noose could be adjusted. 

To say that one who commits murder is insane, is, in one sense, true : 
no person with a perfectly well-balanced mind does an impolitic act—-there 
isa deal of unnoticed insanity, in this sense. Were the mental action per- 
fect, there would be no mistakes committed and no wrongs done. But the 
light in which the formal plea of insanity is regarded in a court of justice, 
is quite another from this. It intends to convey the idea that the prisoner 
is entirely unaccountable for his acts, by reason of the unsoundness or dis- 
turbance of his mind. Now, it is safe to say that this is true scarcely once 
ina hundred instances—and to give it the weight which it so often has, is 
alike an insult to the friends of the injured or killed, and to the public at 
large. The New York Times, of a late date, heads an account of a fright- 
ful and unprovoked murder with the significant question, ‘* Who is safe ?” 
Who, indeed, we echo? ‘The perpetrator of the foul deed was in this in- 
stance what is termed a “Spiritualist.” There undoubtedly have been 
many whose reason has fallen a sacrifice to the diseased imaginations 
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aroused by this class of misled people ; but this particular individual, as jt 
would appear, gave no evidence of such perturbation. The deed was delibe. - 
rately done—wholly unprovoked, and avowedly for mercenary purposes, 
Can there be a jury empannelled, which, by any amount of sophistry, could 
be led to believe this man insane, in the common acceptation of the term? 
We hope not—else a verdict might well be rendered against them, to the 
same effect. 

This sortof insanity isa moral one only. Long accustomed tolesser crimes 
the temptation at last comes upon these persons, either gradually or sud. 
denly, to destroy life. ‘The mind is not unseated ; it is only, like the heart, 
defiled and depraved—and utter recklessness is the result. 

It can hardly be doubted by observing men—and indeed there is proof 
enough of it—that the knowledge of the unjust efficacy of the plea of in. 
sanity by one disposed to murder, is, of itself, an additional inducement, 
Were every perpetrator of such deeds instantly punished as he deserved, 
our word for it, there would be less precious blood shed. On many accounts, 
we have an exceedingly good opinion of the “ Vigilance Committee ” sys. 
tem—and if a murderer, fully enough convicted, is either pardoned at once, 
or only leniently sentenced, on the ground of insanity ; or is spared by mis- 
taken executive clemency at the last moment, in obedience to the false sen- 
sibility of the community, whose indignation has died out with time, we 
could almost excuse the summary procedures of such a cogmittee. 

Let the mawkish nonsense that styles forgers, defaulters--embezzlers, “ un- 
fortunate ” speculators—murderers, insane, and consequently worthy of 
pity, not blame—bhe scouted and banished. And let the advocates of the 
abolition of capital punishment reflect upon the effect of carrying out their 
measures. At the present rate of increase of capital offences, were their 
views answered, we shall bye and bye have a prison in every street--and 
then not sufficient accommodation for the poor insane creatures—for, of 
course, the lunatic hospitals will be likewise full. 

We have lately had a communication from a physician in a neighboring 
city, himself at one time connected with an insane asylum, upon the subject of 
close cells for criminal lunatics. The melancholy death of the deputy war- 
den of the State Prison at Charlestown, and the writer's knowledge of Ma- 
gee, his murderer, furnish the theme of the paper. We have every willing- 
ness to publish it, but would suggest that, as much it contains constitutes 
evidence fit for setting before a jury, its postponement is advisable for the 
present. 

In the mean time, it being recognized as the fashion to go mad in many 
ways, we are fain, with very serious meaning, to reiterate—* Who is safe ?” 


NEW VOLUME BY THE PARISIAN SOCIETY OF MEDICAL OBSERVATION. 

WE are glad to learn that the Société Médicale d'Observation have just 
issued another volume of Memoirs, being the third of the series, the second 
having been published so long ago as 1844. The present volume contains 
a work of Valleix on “the Co-existence of Articular Rheumatism and 
Diseases of the Heart ;” a memoir by M. Cossy on * Obstruction of the 
Intestines ;” Researches by M. Woillez on ‘ Variations in the capacity of 
the Thorax in acute Diseases ;”” a paper by M. Lebert on “ Cutaneous Can- 
croid Diseases ;” Researches by M. Cossy on the “ Acute Delirium of Epi- 
leptics, a Contribution to the History of Epilepsy and Insanity ;” a work 
of M. Oulmont, on “ The Obliteration of the Superior Vena Cava ;” and 
Researches by M. Barth on “ Dilatation of the Bronchi.” The high stand- 
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ing of the authors, and their well-known reputation for accuracy of obser- 
vation, renders every result arrived at by them of the greatest value to our 
science. We are confident that this volume will prove fully equal to its 
two predecessors in interest and importance, 


Compliment to the Physicians of Boston.—It has generally been the privi- 
lege of the clergy to receive invitations to lectures, concerts and exhibitions 
generally. We take great pleasure in saying that M. Thalberg, the emi- 
nent pianist, recognizing the amount of gratuitous labor performed by phy- 
sicians, presented a large number of the tickets to his first concert in this 
city to members of the faculty, who, we need hardly say, were much 
gratified in availing themselves of this act of liberality. 


Dr. Kane's Health.—-We make the following extract, says the Transcript 
of the 5th inst., from a letter to a mercantile house in this city, from its 
Havana correspondent, under date of December 29. The writer says: 

“Dr, Kane, the Arctic explorer, arrived here from England on Christmas 
day, but very low from the effects of a stroke of paralysis on the passage out. 
He seems a little better since landing, but his physicians think it is very 
doubtful if he ever leaves here.” 


Prospect of a Free City Hospital.—We are glad to see that Mayor Rice, 
in his inaugural address, recommends the establishment of a free hospital 
within the limits of the city. We have long been convinced of the neces- 
sity of such an institution, and we shall take occasion to offer some remarks 
on the subject in our next number. 


Health of the City.—The mortality from scarlatina continues to diminish, 
20 cases having been reported last week, in place of 33 the previous week, 
and 40 the week before. We believe that we are correct in saying that the 
disease chiefly prevails among the foreign population, and that the accounts 
of its prevalence and fatality in the vicinity of Boston are exaggerated. A 
slip from the Providence City Registrar's office informs us that the disease 
exists to a limited extent only in that city, and is mild in its character. 
We notice 8 cases of death from pneumonia in Boston last week. The total 
number of deaths for the corresponding week of last year, is exactly the 
same as this year, 86. There were 10 deaths from pneumonia ; none from 
scarlatina. 


Errata.—tIn No. 39, page 378, tenth line from the top, for tetanus read epilepsy; and page 
380, third line from the end of the article, for man read animals. 


Communications.—Cases of Hydrosis, or Hydrotic Fever, and of Ovarian Disease —Notes on 
Stricture of the Urethra—On the Motive Power of the Blood. 

Books and Pamphlets Received.—Transactions of the Fifth Annual Meeting of the Kentucky 
State Medical Soviety—Unique Congenital Malformation, associated with Umbilical Hernia — 


sei = og Use and Effect of applications of Nitrate of Silver to the Throat, &c. By Horace 
teen, M.D. 


Deaths in Boston for the week ending Saturday noon, Jan. 3d, 86. Males, 42—females, 44. 
Accidents, 2—asthma, I—coneussion of the brain, l—congestion of the brain, 1—inflammation 
of the brain, 1—bronchitis, 1—cancer in side, 1—consumption, 14—convulsions, 3—croup, 1— 
dropsy in the head, 3—debility, 3—infantile diseases, 6—burns, 1—searlet fever, 20—fracture of 
the skull, 1—disease of the heart, 3—intemperance, 1—inflammation of the lungs, 8—eongestion 
of the lungs, 1—disease of the liver, 1—marasmus, 3—old age, 1—palsy, 1—pleerisy, 2—teeth- 


’ tumor, 
"Gader 5 years, 40—hbetween 5 and 20 years, 11—between 20 and 40 vears, 13—between 40 and 
60 years, 8—above 60 years, 14. Born in the United States, 64—Ireland, 16—other places, 6. 
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Singular Case of Foreign Body in the Bladder.—Mr. Cock, at Guy’s, has recent. 
ly had more than one ordivary case of lithotumy under his care; aud Mr. Callaway 
recently was called to a very singularcase. A boy, somewhatsilly in his masiner 
was admitted, presenting the ludicrous condition of having a common shoehorn, 
tied to a piece of whipcord, hanging from his urethra! The boy had been pull- 
ing atthe cord, reminding one in some way of a celebrated lexicographer's 
definition of a fishing rod ; but something which he could not or would not describe 
was at the opposite eud, fixed in the bladder. The boy, it is believed, had been 
reading some bad books, and had made a long cylinder of the substance known 
to tailors as French chalk, which he had been pushing into the urethra, till proba. 
bly, at the triangular ligament, it was drawn by the perineal muscles into the 
bladder. Be this as it may, Mz. Callaway had to cut down in lithotomy form, and 
then extracted a mass of French chalk, not unlike the little finger of one’s hand, 
We mention the case as one of the varieties or “vagaries” of hospital surgery,— 
Association Medical Journal. 


Circular respecting the most Eligible Spot to Perform Amputation of the Leg — 
With a laudable zeal, the Surgical Society of Paris is collecting facts respecting 
the above subject, and M. Debout, the editor of the Bulletin de Therapeutique has 
been entrusted with the task of reporting on the same, and of obtaining, from 
operating surgeons, statements with regard to their personal experience. The 
aim in view is so praiseworthy, that we are induced to iusert a portion of the cireu- 
lar, for further diffusion. Letters should be sent, prepaid, to M. Debout, Rue The- 
rese. 4, Paris:—*‘ M. Arnal, in his paper on amputation of the leg just above the 
aukle, has collected 97 cases to show the small amount of mortality of this ampa- 
tation compared with that a few inches below the kuee, or at the inferior third; 
but as doubts still exist, M. Debout, as reporter, requests all surgeons who have 
had occasion to perform amputation of the leg just above the ankle to forward to 
him, as succinctly as they may wish, the results of these operations. Any 
further information respecting the results of amputation of the leg, with reference 
to the most eligible methods, will also be very acceptable, and will be trans 
mitted to another committee, who are to report ou the second subject.” As the 
makers of artificial legs are very anxious to have long stumps to deal with, the 
questions asked by M. Debout preseut additional interest —London Lancet. 


Prohibition of Quackery in Russia.—The present Emperor of Russia has evi- 
dently taken warning by the fate of his father, who is understood to have favored 
homeopathy, and to have been attended by a homa@opathic physician—* hine 
ill lachryme.”’ He has prohibited quackery and quacks throughout all the Rus- 
sias, with an imperial disregard to the vested interests of the undertakers. Ata 
medical meeting recently held in Paris, a vote of thanks to the Emperor Alexan- 
der, for setting so good an example, was proposed, and, after some opposition, car- 
ried. It was to be accompanied by an honorary diploma of fellowship! We an- 
ticipate the reply will somewhat resemble that of King Agesilaus, as Plutarch 
tells the story. “‘ Menecrates the physician, having succeeded in some desperate 
cases, got the surname of Jupiter. In his vanity he wrote a letter to the king. 
‘Meneerates Jupiter to King Agesilaus: health.’ The answer began thus— 
‘King Agesilaus to Menecrates: his senses.’ ’?—Ibid. 


Covering Pills with Collodion—M. Drude recommends that the pills, when roll- 
ed, should be well shaken in a box after having poured a few drops of collodion 
over them. They become ina few miuutes covered with a fine coating of this, 
which gives them a shiny appearance, and wholly prevents their taste being per 
ceived They are to be left exposed to the air for a few minutes, in order that the 
smell of the ether may disappear —Med. Times and Gaz., from Buckner’s Rep. 


Medical Fees.—“1 called one morning (says Dr. Eyre) on my neighbor, Dr. 
Chambers, then the first physician of London, and congratulated him on his 
being in the act of ‘making a very large fortune.’ Oa his inquiring what I 
meant, I replied that I had seen many patients go into his house that moruing. 
He said, ‘ listen—you may have seen as many as nine this morning ; eight of them 
begged my advice on some pretext or another. The ninth gave me a fee, which 
I preseuted to the gentleman who has just preceded you, who is an honest doctor 
in distress.’ Virginia Medical Journal. 
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